MIAMI-DADE COUNTY TAX DEED APPLICATIONS

Month/Year:

Buyer Name:
Mail Addr:

Buyer #:

Ph:

Contact(s):

Fax:

Certificate
Year/Number

Folio #

Include City
Lien (IF ANY)
YES or NO

Additional Taxes Due

Tax Deed Number
(Office Use)

© |0 [N o o [ Jw IN [k

=Y
o

=
[N

[N
N

=
w

H
S

=
al

=Y
(¢})

=
~

=Y
(o]

[N
(o]

N
o

N
[y

N
N

N
w

N
S

N
al

Al AP AP |A AR A A

TOTAL




